FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

02-28-2008 90002 004 ***150.00

DOCUMENT # P95000050419

1. Entity Name

NEOTECH AUTO SERVICE, CORP.

Principal Place of Business Mailing Address

YuUuvwv s
1109 S.£ 9THCT. 1109 S.E. 9TH CT. -
HIALEAH, FL 33010 HIALEAH, FL 330170 )
e AR EONEAOAADTE RVRTEACIR
2280 West 84 Street 2280 West 84 Street
S:ne. Apt. #, etc. 1Sune, Api. #, etc, 02182008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Hialeah Florida Hialeah Florida 65-1879834 Nat Applicable
Zie 33016 [(J: OunS"y A Z};) 3016 C[(;unlg A §. Certilicate of Status Desired O Eeae'zg::f:;“o"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent .

Name

CAPOTE, JOSE L

1108 S.E. 9THCT. Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

2280 West 84 Street #1

C¥ Hialeah FL | %$%%16

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:.
Signature, typed or prinied namo ol registersd agent and Wi If applicabie. (NOTE: Regisiarad Agent signatie required when reinstating) DATE
13
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
40. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO : [ Detste TME ’ JExCrange [ Addition
NAME CAPOTE, JOSE L NAME
STREET ADDRESS | 1109 S.E. STH CT. STREETADORESS | 17663 N.W. 87 Place
omy-sT-p | HIALEAHYFL 33010 CIFY-ST-2P Miami Florida 33018
THLE R O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-ST-2P
WME - : (T Detete TME (3 change [ Additicn
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CITY-ST-2P CTY-ST-2P
MTiE O pekete me O Change ] Addition
$TREET ADDRESS STREET ADDRESS
(Y- ST-2IP CITY-ST-2P
TITLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TIE [ Delete TILE (3 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-TP

12. 1 hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
ingicated on this report or supplemental report is true am:i accurate and thal my signature shall have the same tegal effect as if made under cath; thet | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with g address, with all other like empowered.
SIGNATURE: 2/0¢ /o8 (305-5(3-Q800
V4 oay Daytime Phone #




